'FORMN D [ ExecoreD]

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated aver;
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 01045',23

SECTION 4(6), AND/OR j
UNIFORM LIMITED OFFERING EXEMPTION | | I

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) /
WRCA (Cyprus) Holdings Limited }

Filing Under (Check box(es) that apply): O ruesos O Rute 505 X Rrule 506 O seetion 4(6) 0 vio:
Type of Filing: New Filing D Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (U check if this is an amendment and name has changed, and indicate change.)

WRCA (Cyprus) Holdings Limited

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Kosti Palama, 5, FlavOffice 201, P.C. 1096, Nicosia, Cyprus

Address of Principal Business Operations {(Number and Strecet, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices})
Briet Description of Business mss-ED_
Holding company of producer of wire rope

Type of Business Organization MAR 0 5 20{]7

@ corporation a limited partnership, already formed D other (please specity):
[0 business trust 0 timitea partnership, to be formed THOMSON
Month Year EINANCIAL
Actual or Estimated Dale of Incorporation or Organization: | 1 l 0 I l 0 I 5 I Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E'

GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is reccived by the SIEC at the address given below or, if received at that address after the date on which it is
due, on the date it was maited by United States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copics Required: Five (5Y copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part I and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE musl file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: EI Promoter El Beneficial Owner D Executive Officer [] Director DGcncral and/or
Manuging Partner

Full Name (Last name first, if individual)

Fox Paine Capital Fund III, L.P.
Business or Residence Address  {Number and Street, City, State, Zip Code)

Walkers SPV Limited, Walker House, Mary Street, George Town, Grand Cayman, Cayman Islands, BWI

Check Box(es) that Apply: D Promoter X Beneficial Owner D Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Fox Paine Capital Fund 111 GP, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)

Walkers SPV Limited, Walker House, Mary Strect, George Town, Grand Cayman, Cayman Islands, BWI

Check Box(es) that Apply: D Promoter @ Beneficial Owner I:I Executive Officer EI Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Fox Paine Capital Fund III GP, Ltd.
Business or Residence Address  (Number and Street, City, State, Zip Code)

Walkers SPV Limited, Walker Hounse. Mary Street, George Town, Grand Cavman, Cayman Islands, BWI

Check Box(es) that Apply: 0 Promoter O Bencficial Owner O Executive Officer Xl birector D General and/or
Managing Partner

Full Name (Last name first, if individual)

Anton, John J.
Business or Residence Address  (Number and Street, City, State, Zip Code)

Fox Paine Management I11, L1.C, 950 Tower Lane, Suite 1150, Foster City, CA 94404

Check Box(es} that Apply: D Promoter U Beneficial Owner a Executive Officer B Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Paine, W. Dexter, [11
Busingss or Residence Address  {Number and Sweet, City, State, Zip Code)

Fox Paine Management 1L, L1.C, 950 Tower Lane, Suite 1150, Foster City, CA 94404

Check Box{cs) that Apply: DPrommcr l] Bencficial Owner D Executive Officer lZlDircclor D General andfor
Managing Partner

Full Name {Last name first, if individual)

Thacker, Trov W.
Business or Residence Address  (Number and Street, City, State, Zip Code)

Fox Paine Management 11, LLC, 950 Tower Lane. Suite 1150, Foster City, CA 94404

Check Box(es) that Apply: El Promoter I:I Beneficial Owner [X] Executive Officer EDirector U Gencral and/or
Managing Partner

Full Name {Last name first, if individual)

Glazer, Ira
Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Wire Rope Corporation of America, [nc., 609 N. 2™ Strect, St. Joseph, MO 64502
{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Check Box(es) that Apply: D Promoter [] Beneficial Owner

D Executive Officer

E Ditector

General and/or
Managing Partner

Full Name {Last name firsi, if individual)

Kessel, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)

Fox Paine Management {11, LLC, Salinenstr, 30, 30952 Ronnenberg, Germany

Check Box({es) that Apply: D Promoter D Beneficial Owner

D Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Pillay, Viveshan Ramsamy

Business or Residence Address  (Number and Street, City, State, Zip Code)

Elia House, 77 Limassol Avenue, 2121 Nicosia, Cvprus

Check Box(es) that Apply: 0 Promoter O reneficial Owner

D Executive Officer

E Director

D General and/or

Managing Pariner

Full Name (Last name first, if individual}

Antoniou, Arta

Business or Residence Address (Number and Street, City, State, Zip Code)

Elia House, 77 Limassol Avenue, 2121 Nicasia, Cvprus

Check Box(es) that Apply: U Promoter D Beneficial Owner

D Executive Officer

E Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Athinodorou, Athinodoros

Business or Residence Address  (Number and Street, City, State, Zip Codce)

Elia House, 77 Limassol Avenue, 2121 Nicosia, Cyprus

Check Box(es) that Apply: D Promoter D Beneficial Owner

U Exccutive Officer

[XI Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)

losif, Nina

Business or Residence Address  {Number and Strect, City, State, Zip Code)

Elia House, 77 Limassol Avenue, 2121 Nicosia, Cyprus

Check Box{es) that Apply: uPrumolcr D Beneficial Owner I:l Executive Officer EDireclor D General and/or
Managing Partner

Full Name (Last name first, if individual)

Michael, Natasa

Business or Residence Address  (Number and Street, City, State, Zip Code)

Elia House, 77 Limassol Avenue, 2121 Nicosia, Cyprus

Check Box{es) that Apply: [] Promoter D Benehicial Owner 0 Executive Officer IZ]Direcmr D General and/or
Managing Partner

Full Name (Last name first, if individual)

Paperacleous, Spyroulla

Business or Residence Address  (Number and Street, City, State, Zip Code)

Elia House, 77 Limassol Avenue, 2121 Nicosia. Cyprus

Check Box(es} that Apply: 0 Promoter 0 Beneficial Owner BXI Exccutive Officer O Director O General andror

Managing Partner

Full Name (Last name first, if individual)

McKinnish, J. Keith

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Wire Rope Corporation of America, Inc., 609 N, 2™ Street. St. Joseph, MO 64502

(Use blank sheet, or cepy and usc additional copies of this sheet, as necessary.}
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Check Box({es) that Apply: D Promoter U Beneficial Owner X1 Executive Officer D Director General and/or
Managing Pariner

Full Name (Last name first, if individual)

Aspen Secretarial Services Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)

Elia House, 77 Limassol Avenue, 2121 Nicesia, Cyprus

Check Box({es) that Apply: d Promoter D Beneficial Owner X Executive Officer 0] Director General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Guilfoyle, David

Business or Residence Address  (Number and Street, City, State, Zip Code)

Wire Rope Corporation of America, Inc.. 609 N. 2™ Strect, St. Joseph, MO 64502

Check Box(es) that Apply: O eromoter O Beneficial Owner U Exceutive Officer 0 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: uPromolcr [] Beneficial Owner [] Executive Officer U[)ircclor General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter O Beneficial Owner O Executive Officer Obirector General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: a Promoter O Beneficial Owner 0 Exccutive Officer

D Director

General and/or
Managing Partner

FFull Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner U Executive Officer 0 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: I:I Promoter D Beneficial Owner I] Executive Officer U Director General and/or

Managing Partner

Full Name (Last name first, if individual)

B3usiness or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......co o e D Xl
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... 100
Yes No
3. Docs the offering permit joint ownership 0f @ SINGIE UREEY ...t et et e e e et b e s n 1 D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the namxe of the broker or dealer. [f more than five (5) persons
to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

[3usiness or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ..o D All States

[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE) [DC] [FL] [GA] [H1] [1D}

[1L] [IN] [IA] [KS] [KY] [LA] [ME) [MD] [MA] fMI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N]] [NM] [NY] [NC] [ND] |OH] [OK] [OR] [PA]
[RI] [SC) [SD) [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States”™ or check idiviAUal STALES) ... oo oottt e ettt e see sms et en s esee e e e e es s et e e bneeemeamrssnssemeeneanre D All States
[AL] [AK]  [AZ] [AR] [CA] [€O]  [CT] [DE] [DC] [FL] [GA]  [HI] [ID]
(L] [N} {1A] [K53] [KY] [LA] [ME] [MD] [MA] (MI) [MN] (Ms] MO}

[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR) iPA]
[RI] [SC] SD] [TN] [TX] Ut VT [VA] [WA]  [WV]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “ALL States”™ or check IAivIAUal SLAES) . ...ttt e bt er st saes e b e e a e 1 s ab e ae s e R e e ar a4 e e R s aRr et ssabseie s eaeeiespaeeaeerne D All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] 1DC] [FLJ [GA] [HI] [iD]
[IL] [IN] f1A] [KS] [KY] [LA} [ME] [MD] {MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N3] [NM]  [NY] [NC) [ND] [OH] {OK] [OR] [PA]
[RI} [SC] [SD] [TN] [TX] [ur] [vT] [VA] [WA] [WV] (W] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER QOF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0" il answer is “none” or “zero.” If the ransaction is an exchange offering, check this box U and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

|5 RS RPOUPPURUPRNE s S

e 5 841,100 5_ 841,100

X1 common O preferred
Convertible Sceurities {including warrants)  (employee OpUONS) ..o $28,517,200 $__0
PATtNCISRID IETESES. 11 cveree et ieirt et et e D $

$_841.100

Answer also in Appendix, Column 3, if {iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this offering and
the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased sccurities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if
answer is “none™ or “zero.”

Aggregate
Numbcr Dollar Amount
Investors of Purchases

ACCTEAILEA INVESLOIS c.ivieeiitiee e oeteeeetiet s et it st eeseeete et et s e etets e s et e e seeste s eesse e sma s s emesssmeess st sessesbesseesbrsseesesssasdae b e asba et arrers 5 $_841.100
INON -CCTCATIEA IMVESIONS L.veivtetiiieeetieteet ettt et et e a e ee e e et eb e et et e bseoteaRebe s am e pe 28 e e s e ms e sm e em e s he b b e ab bt n et 0 $_ 0
Total (for filings under Rule S04 OnIY).... ..o eeees et bemss st rastsasa $
Answer also in Appendix, Column 4, if filing under ULOE.
If thig filing is tor an offering under Rule 504 or 503, enter the informalion requested for all securities sold by

the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the first sale of securities
in this offering. Classify securities by type listed in Part C - Question 1.

Dollar Amount
Type of offering Type of Security Sold
RUUIE B3 1t iiriierersee s iss s estes e es et e etees s et s e es et e et e e s Res e 1o Rb e 4o b e ean e £ ea e € em Sat £t e s e Rt E AR AR E AR L e A RO T e e e e ean
REGUIBLION A ettt ra e bbb b e e e LR b st e

L7 T B K 7 |

011 OO OO U PP PP ORI

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check
the bex to the left of the estimate.

TRANSTET ABEIILS FRES oottt ettt 4ot E P4 42 a R85 s oas o ee ee sms e s n e e eeem s e e R et s e b e e TR s L bane e b e e Re R e s re s res e e e [] S
Printing and ENGIAVITIE COBES ..ot cteee e st ecs et ececee b4 0014 E 4 E 181041585421 £5 4828 SR8 SR8 SR 1282325228 £nE £ €110t e 0 s
LLEEAT FRES - oovceoetiues et etemeee et sems s bes et s et st e £ £ e 28t s £ £+ E SRS e e X s
ACCOUNTING FOES oo e e e oo b e bttt h e s s s oL e b e s o as oo o2 ee e as b es b e eaeams s e es e e hn £ b e b s e Ls e e e bRt s h e b r ety et e a

ENZINCETING FEES ..ottt e b v o emes s et e ens e ee b e bR LA b e e R e e e b e D

Other EXPEnses (TOEMIIEYY _ oottt et b s s e e s ms e s E L ES bR bRt 0

1011 U PP O USRI E

$
S
Sales Commissions (specify finders’ fees SEPAratElY) i i e 0 b
$
b3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | $_up to 29.298 300
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 Lh8 ISSUBT. ™ ...ttt ettt es et e sttt en s e et ms s sasa e sebss et ees e nnsten st ene e sassem s s st st e an s

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response te Pant C - Question 4.b above.

Payments to
Officers,
Directors, and Payments
Affiliates 10 Others
SaI0TIES AN EES.......ovvoes ettt ettt et b R be et a s O s
Purchase of real estate............ a s O s
Purchase, rental or leasing and installation of machinery and 8QUIPMENT .............cooveirieriieericereenricnnraneneenes o s as
Construction or leasing of plant buildings and Facilities ... e o s a s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant 16 @ MErger} .......coocerveereerens o s 0O s
Repayment of indebtedness ...ttt st D O s
WOTKING CAPILAL ...ttt eee e e eee e e e et e ee et ses e e et seseeees et eeen et ees s remrea o s O s
Other (specify): .............BENErA] COMPOMALE PUMPOSES. ......o.ovvvveeereeeeeeesioesecensersse e erese et sttt s s st snstensssarisns o s @ $.29.298 300
COIMIN TOWIS ...t ettt ss s ettt et s st e st ent st e entemnnennenennee D § a s
Total Payments Listed (column t01als 80ded) ... X 5_29298 300

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signffure. ) Date
WRCA (Cyprus) Holdings Limited / // A Februamzoﬂﬁ’

Name of Signer (Print or Type) Title ofSigndr (Print or Tylte)

Troy W, Thacker Director

ATTENTION
Intentional misstatements or omissions of fact constitute federat criminal violations. {See 18 U.S.C. 1001.)

END
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